Retail Food Establishment Inspection Report

Floyd County Health Department

Telephone:812-948-4726
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Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24. Indiana Retail Food Establishment Sanitation Requirements.

The time limit for correction of each violation is specified in the narrative portion of this report.
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* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS™ AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
141 C Obsuvid ypdehd sov avie degs coclers Riscocked

92 C Obserstd Phawed cod (Ja-J"t! lO/IT) and Morinorty (aoks 'U/H) Discarde )
““5 C ()L!Lrv“! r-aoL-v-f Mluv‘l' “""t)ﬂd %LML\ IO /30 A.ﬂ.

= Dispessvd PO nsr.c.fs.J-l ond wragasq wiHa

944 | C

- s "bv? Loub.‘-‘ \H\i‘!f vid b}{ rCrHD ‘E‘ff‘l‘
- FenD W1 M—l‘lﬁ"t\ IG'/SO/I" L'—Aﬁ. fv.cll Servitd

.D;S cord / Movd

Obsersed €70 ond Msfdu'ilf'o:/ Lh“)‘ 5“/'-»1; an  pivp -Iﬂb}ts

177 e R

OLS‘G:--&‘! e ‘F“*v-u-ei 'c:raJS

t‘mlffc'n-lr_f:'] shore d>
"Lw . Wi JEL sofien

n-','hfa 91(3.# / T-Jn?

Kt-lev\ o ﬁ‘lraqr. I’I‘N\ﬁlbi k‘i“-# %AMWWJ
3)er|¢ ‘F’*J‘i (awc.rnil.) -N\.I\— Svda Sylep shared on BOI:\ p"’f
[ N Obsursd ns sanidizs fost Il-n_ps Ao /o.’o’t wetKs
218 | Mo | Obuetd rehnl Fraze fo loawe honng i buld~p 2 viecks
237 Ne Obsered i -J'L Scoops” s in favces and s e A 5"#/’:
297 | Ne |R |Obsered m. lines b ke moldy Rebraia stlf /Todng
30 Ne  |[R |Obsurtd ‘J"’G‘I'l f-i-u(fr""l vals ia k‘.«hl’v\ lu(. et dm:M L eeks
SEE Tage Z
Rcccwedﬁy(mme dndlllleprm[ed) A _ ” Inspected by (name and title printed):
(are! Gr f), me DuSiness [l r A.). Trgram (ERs)

Receiv_gd by:gqlgnéturev} W j Inspected by (signature): .

'r,' / LA a3 M

(i il /

ccl cc:

Page 1 of Z




NARRATIVE REPORT
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